FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000119574 % 05-15-2008 90076 027 ***138.75

1. Entity Name

TIRC-MARI PROPERTIES LLC

Principai Place of Business Mailing Address ‘ B““ al qz q

7450 SOUTHWEST 131 ST. 7450 SOUTHWEST 131 ST.
MIAMI, FL 33156 MIAMI, FL 33156

Suite, Apt. . elc. Suite, Apl. #, etc.

uie. Apt. ¥ elc e, At ¥, ete 03132008  Chg-LLC CR2E083 (12/06)
City & S1ate City & State 4. FE| Number Applied For
11-3765860 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] $5.00 Additional
P, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName
BROWN, B M ESQ.
7450 SOUTHWEST 131 ST. ’ Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33156

. City FL I Zip Code

3‘8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Iite obligations of regustered agent

SIGNAT UHE
_, Signalure, typed of prinled name of registared agent and title il applicable. {NOTE: Registored Agent signalure required when reinstaling) DATE
"7 FILE NOWNI FEE IS $13B.75 & - ' Make check payableto .+
After May 1, 2008 Fes will be $538.75 o T Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR o 3 Delte THLE O Change [ Addition
NAME BATTLE, TIMOTHY NAME
STREET ADDRESS | 7850 NW 146 STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33016 CITY-ST-7IF
TINLE MGR ] Delete TILE [ Change [ Addilion
HAME BROWN, B M NAME
STREET ADDRESS | 7450 SOUTHWEST 131 ST. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33156 CITY-§7- 2P
TLE MGR O Detele THLE change {1 Addition
NAME NENTWIG, RONALD NAME
STREET ADORESS 7604 SWA4A TERRAGE— swervsoniess | ({5 FERS lamo 0 HiNee e
orv-st-ze | MIAMI FL-33158— CHY-ST-2P KO wisy ( Hp {(V V’O ;L (fg
TITLE [ petete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 1 Delete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TE 1 pelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

t1. | herebyy certify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver g[ trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
~
os-27¢-

§ \/\/\/‘\
SIGNATURE: \ 'f/ XK/p g ¥Yoo

SIGNATURE AND TYPED OR PRIN?ED-&AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytime Phone #




